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Background: Percutaneous coronary intervention (PCI) is the preferred treatment strategy for ST-elevation myocardial infarction (STEMI). However, 
distance and access remains a determining factor in the choice between PCI, fibrinolytics, and hybrid strategies. We compare changes in U.S. PCI 
capacity over time.
Methods: Using multiple data sources, we analyzed PCI capacity relative to population density and acute myocardial infarction (AMI) prevalence. 
Geospatial analyses were used to assess regional variations.
Results: PCI centers have grown 12.9% over the last eight years, while overall population has grown only 8.3% during this same period and AMI 
rates have declined. The median number of PCI facilities per million capita across all states is 6.95, and ranges from 3.2 in Vermont to 12.1 in West 
Virginia. As shown in the figure, the central portion of the U.S. is the most densely concentrated while the upper western region poses significant 
access issues--greatest potential distance to the nearest PCI in that region is nearly 185 miles.
Conclusions: There is an imbalance in the growht and distribution of PCI relative to potential regional requirements. PCI growth is most rapid 
in the east, where capacity is already sufficient and the lowest in the west where PCI capacity remains insufficient. Efficient and equitable STEMI 
systems require geographical balance, which highlights a need for changes in both policy and protocols at regional levels.
